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CoMMUNICATIONS. 
ULCER UPON THE NATES, PROBABLY 
OF SYPHILITIC ORIGIN. 


BY F. K. BAILEY, M. D., 
Of Knoxville, Tenn, 


April 15th, 1874. Lizzie M., et 25; has one 
child 5 years old, a healthy boy. Light com- 
plexion, nervous bilious temperament. She 
states that during the holidays she received an 
injury* upon the right side, near the anus, which 
at once became much swollen, and soon there was 
adischarge of thin matter. At present there is 
adeep ulcer upon the right ischiatic region. 
Its inner border is within eighteen lines of the 
anus, and the direction is rather outwardly, so 
that the deepest point is about three inches 
from the anus. The cavity is large enough to 
contain a globe two and a half inches in diame- 
ter. The suppurating surface is covered with a 
dirty yellow watery substance, much resem- 
bling that seen in hospital gangrene. The 
cellular tissue upon the edge is indurated, and 
the skin of a dark red color for about two inches. 

The woman says she had what was supposed 
to be syphilis a year ago. The only treatment 
she received was a wash to the sores, and a mix- 
ture. No inguinal swelling, but had sore 
throat, and an eruption like ringworm. Com- 
plains now of pains in the anterior tibial re- 
gion at. night, with chills at irregular times 
during the day, and some few at night. Bowels 
inclined to be loose. Tongue not coated, but 
has a bluish appearance. Pulse weak and slow. 


*I learned that the i was caused oy a kick 
from a policeman, who yf arrested her for drank- 
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Lies in bed more because she cannot sit, rather 
than from debility. 
Prescribed as follows :— 
Kk. Tod. potassii, 3ij. 
Carb. ammonie, a. 
Tr. actes cimicifugee 
Tr. sang. canadensis, 4a. 3ij. 
Syr. sarse. comp. ; y 
Aque pure, ij. 
Sig.—Teaspoonful ter die. , : 
As an application to the ulcer, 


k. Tr. iodin, 
Glycerin, 
Carbolic acid, 
Tr. opii, 

Fiat lotio. 

Sig. Use $ teaspoonful in six ounces water, 
saturating cotton so as to fill the oy. Do- 
ver powder at night. 

May 20th. The woman called, when I found 
the ulcer had healed more than one-half. Gen- 
eral health pretty good. She took one bottle of 
the iodide potass. mixture, and has used the 
lotion constantly in dressing the ulcer. 

July 16th. Lizzie called a few days since, 
and reported the ulcer as nearly healed. Still 
using the lotion. General health much im- 
proved. I should have stated above that the 
menses have been suspended since last winter. 

August 3d. The ulcer is entirely healed. 
Menstruation became re-established about a 
week ago, but the flow stopped after thirty-six 
hours. Since that time she has suffered much 
from pelvic pains. Prescribed three comp. rhei 
pills. 

A most interesting feature in the above case 
is, that the ulcerative process was so promptly 
arrested after treatment was commenced. From 


M. 





282 


her history, both social and pathological, no 
doubt existed in my mind of the specific char- 
acter of the affection. The almost immediate 
improvement after taking iodide potassium con- 
firmed this impression. 

It is altogether probable that the ulcer which 
had destroyed such an extent of tissue would 
have continued its course till the effect would 
“have been terrible. The lotion used has, in 
many similar cases, proved very efficient in ar- 
resting ulcerative action. 


Case 2.—Ulcer upon the Thigh, and Dermatoid In- 
dications of Syphilitic Disease. 

Colored child, fourteen weeks old. The 
father called, November 26th, 1874, and stated 
that he feared his child had a bad disorder, 
for he himself was affected a year ago. I 
called, and found upon the whole extent of the 
nates an eczematous eruption, with abrasions of 
the cuticle in spots; some suspicious places 
upon the face and upper part of the chest. Pre- 
scribed a mixture of carbolic acid and hyposul- 
phite of soda, as a wash, with iodide of potas- 
sium and syrup sarsaparilla three times daily. 
There is also a tumefaction upon the outer 
aspect of the left thigh, extending from the 
trochanter nearly to the knee, and passing 
posteriorly, so as to be seen in the left perineal 
region. 

December 10. Have seen the child occa- 
sionally, and find the tumefaction increasing, 
with a dirty-looking eruption on the forehead, 
face, and neck. An abscess is slowly forming 
below the trochanter. To continue the iodide 
potassium. 

December 13. Unchanged in appearance ; 
gave proto iod. mercury. 

RK. Proto iod. mercury, 
Sulph. cinchoniz, 
Ft. pulv. No. 30. 
Sig. One morning and night. 


December 15. Made an incision at about 
upper third, left thigh, externally, when an 
immense quantity of thin pus escaped. It was 
necessary to pass the bistoury to quite a depth 
to reach the abscess. Stvols changed to a 
bright yellow since taking the powders, and 
the bowels move oftener. To continue them as 
before stated. 

January 15. This child has improved in 
appearance of late. I found it necessary to 
make a second incision in the thigh, at a point 
lower down, a few days ago, and pus flowed 
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very freely. The parents are both poor and 
wretched, rendering it difficult to treat the cage 
satisfactorily. 

There is much of the disease met with 
the lower classes of both whites and blacks 
that is a result of crime, or gross violation of 
social law. Any medical man at all conver. 
sant with disease as met with in the slums of 
any city, either great or small, can easily ap 
preciate the force of some observations made by 
Prof. Jacobi, in his clinical report, as found in 
the Reporter of March 13th :— 

“The great reputation which calomel has 
gained in the treatment of every sort of disease, 
is in consequence of the fact that a large num- 
ber of forms of disease are due, to hereditary 
syphilis.” 

The good effects of proto iodide of mercury in 
skin disease of infants are very apparent, 
especially in subjects where we either know or 
merely suspect venerea! disease to be a factorin 
the case. These therapeutic effects are a valu- 
able means of diagnosis, and the idea is not 
confined to effects of mercury. Iodide of po 
tassium is an agent which will act also asa test. 

I was treating a person, not many years ago, 
for some chronic affection in which the symp- 
toms did not at first point to a specific taint. 
After a while there -was pain, especially at 
night, on getting warm in bed, in the anterior 
tibial region, and, after giving various anodynes 
without effect, iodide of potassium soon re 
lieved the symptom. The case soon after 
passed into other hands, and I never ascertained 
the full history, but from the fact that the same’ 
person has continued to suffer from other some 
what obscure and intractable symptoms, without 
permanent relief, it is suspected, at least, that 
syphilis may be remotely responsible for all the 
ills complained of. This is a species of cross 
questioning a patient, by which light is thrown 
upon a case when we fail in the “ direst 
examination.” 


ON THE PERIODICAL NATURE OF MA- 
LARIAL DISEASE. 


BY LOUIS G. GORIBAR, M. D., 
Of Mexico, 


The action of malaria on the system having 
been frequently discussed of late, I would sub- 
mit the views which I have been led to adopt. 
It is usually said that it acts by a process of 
fermentation, in a word, by a reproduction of 
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itself. This is the general explanation that has 
been given, but for my own part, I do not be- 
lieve that the poison can reproduce itself, be- 
cause the system does not furnish the conditions 
necessary for such a reproduction. Is it be- 
lieved that what is chlled the period of incuba- 
tion is the time during which the poison under- 
goes that alleged process of fermentation? I 
look at the matter in a different way. The 
poison, in the first place, cannot enter into the 
system at once. Intermixed with the air, it is 
carried to the air cells of the lungs, and then, 
in order to make its way into the system, it has 
to undergo a process of absorption, and I con- 
sider, therefore, that the period of incubation 
isnot the time in which the poison undergoes 
the supposed fermentation, but that it is only 
the time required for its complete absorption. 
Moreover, four elements are indispensable for 
the formation of malaria, heat, moisture, dead 
organic matter, and air. Now, in the human 
system we find only two of these elements, 
heat and moisture ; in consequence, a reproduc- 
tion of the poison is not possible. Why are 
the effects of malaria manifested in a definite 
periodical manner? In other words, why, in a 
quotidian intermittent, for example, do the at- 
tacks come every day at the same or very 
near the same hour? In the first place, mala- 
ria itself being a poison, it must be subjected 
to the great law which governs all poisons, i.e., 
that in order to produce a morbid effect, they 
must enter the system in an abnormal quantity, 
which, of course, will vary according to their 
nature. As respects malaria, acknowledging, 
as we do, that it possesses a great power, the 
quantity that it will require to make an im- 
pression on the system must be small. What 
the precise amount is we do not know, but it 
must be a certain one. Now, in the same way 
that the action of some substances is directed to 
some especial organs of the body, we know 
that the action of malaria is prineipally di- 
rected to the nervous system. Having then 
been taken into the lungs mixed with the 
atmospheric element, it will begin to undergo 
& process of absorption by the blood, and then 
it will travel along with it through the arterial 
system. 
What is the result? That the vivifying fluid, in 
ing to the different organs and tissues, will 
only give them nutriment, but will also 
it in them some of the morbid material 
mat is contained in it. Thus part of the poison 
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will be first deposited in the heart, and then the 
blood traveling through the aorta and its 
branches, it will deposit other portions in the 
brain, lungs, spinal cord, etc. Meanwhile, the 
absorption of the poison in the air ceils going 
on, deposits of it will take place, until, having 
accumulated in the nervous system to an 
amount required to effect an impression, the 
poison makes an attack. The nervous system 
is partly overpowered, as indicated by the chill, 
a manifestation of failure in strength or power. 
During the chill we observe coldness and pallor 
of the surface, owing, perhaps, to a contraction 
or spasm of the vessels of the periphery of the 
body. from a morbid agency excited through 
the vaso-motor nerves. It is reasonable, there- 
fore, to refer this morbid agency to the effect of 
some poison on the nervous system. 

Following the chill, comes a stage of reaction ; 
the nervous system having recovered from the 
shock, makes a supreme effort to return again 
to its natural condition and to conquer its 
enemy. During this stage the circulation is 
active, and the surface of the body is hot; there 
is dilatation of the peripheral vessels, owing, 
perhaps, to an increased demand of the tissues 
for blood, for during the chill, as observed, 
there were pallor and coldness, indicating a 
deficiency in the supply of that fluid. 

Lastly, diaphoresis comes, puts an end to the 
attack, and the individual returns to his natural 
condition. Let us see now what took place 
during the attack. The poison acted, but it 
was also powerfully reacted on. Therefore it 
must have suffered during the stage of reaction. 


-Moreover, the returning of the system to the 


normal state indicates that either the accumu- 
lated poison in the nervous system exhausted 
itself during the attack, or that it was destroyed, 
at least in part, by the vital power. Admitting, 
then, that part of it was destroyed, or deprived 
of its morbid properties, yet there remained 
some portion, which, however, not being enough 
to effect another impression, is, for the time being, 
harmless. But we have the next day, about the 
same hour, a second attack. Now how can this 
be explained? In no other way than by a néw 
accumulation of morbific matter. I stated that 
during the absorption of the poison in the 
lungs it was being deposited by the blood in 
the different tissues and organs of the body, 
but I remarked at the same time that its action 
was especially directed to the nervous system, 
and that its affinity, therefore, for this kind of 
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tissue was greater than for any other. Thus, 
for example, the portion deposited in the liver 
will, after a while, leave this organ to seek 
another for which it has a greater affinity, to 
wit, some nerve centre. A similar removal of 
the poison from other organs will take place 
gradually, until at last, at the end of twenty- 
four hours or so, the blood will have accumu- 
lated a quantity which, added to that remaining 
after the first attack, will be enough to make 
another impression, and then we have a second 
attack, and so on. 

It might be objected that if a portion of ma- 
laria be destroyed in every attack, after the 
sixth or eighth, for example, tlie whole quantity 
existing in the system having been diminished, 
the amount accumulated by the blood in twenty- 
four hours would be less than that at the be- 
ginning, and, of course, it could not produce the 
same effect. To this I reply that the system, 
after one or two shocks, probably, gets accus- 
tomed, as it were, and being so greatly impressed 
by the action of the poison, perhaps, after some 
time, a quantity of it smaller than that which 
acted at the beginning will produce the same 
éffect. We know, moreover, that although there 
are some substances which establish tolerance 
in the system, there are others which, on the 
contrary, impress it in such a manner, that after 
some time they produce in diminished doses the 
same effect. Perhaps malaria possesses an an- 
alogous property to that of the latter substances, 

Why does it show its effects sometimes in a 
quotidian, and at others in a tertian form? This 
variation in the manifestation of its effects may 
be ascribed to a variation in its strength. Thus, 
it will show its effects ina quotidian manner 
when its morbific power be great; and on the 
other hand, whenever it has been weakened by 
traveling long distances, or whenever its pro- 
duction has not taken place under very favorable 
circumstances, as by a deficiency of the neces- 
sary elements, in either of which cases its mor- 
bid power must be diminished, then its effects 
will be manifested in a tertian form ; for having 
entered the system in a weakened condition, the 
amount of it necessary to make an impression 
must be greater than when it is endowed with 
full morbific properties, and hence, the blood, in 
order to accumulate in the nervous system the 
requisite quantity, will take not twenty-four, 
but forty-eight hours. 

Again, the effects of malaria might vary in 
individual cases, producing, for example, in some 
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persons a quotidian, while in others a tertian 
fever. This variation may depend, in some ip. 
stances, on the degree of vital power of individu. 
als, while in others it may be ascribed to some 
idiosyncracy. 


IS STRAPPING NECESSARY IN THE 
TREATMENT OF INFLAMED 
TESTICLE ? 


BY T. CURTIS SMITH, M. D., 
Of Middleport, O. 


This is a question I have often asked myself, 

when called to treat difficulties of this nature, 
It is truly a practical question; for upon its 
answer depends no little trouble to the surgeon, 
and annoyance, sometimes suffering, to the 
patient. That the strapping, when well done, 
will prevent further swelling of the testicle, and 
will promote absorption, all are probably ready 
+to grant. But when the absorption or diminu- 
tion of the swelling has fairly begun, the at- 
tendant finds it necessary to renew his strap- 
ping, in order to secure the full value of this 
plan of treatment. Thus he finds himself set 
for a daily task, not always an easy one, until 
the case has quite recovered. 
. Equable pressure will certainly secure an in- 
creased absorption, but may it not be obtained 
by other means, of less trouble. I think it cer- 
tainly can ; as by the plan of enclosing the tes- 
ticle in a light rubber sac, or condom, as some 
have recommended. Either of these will not 
require to be daily changed, for as the swelling 
diminishes, the sac closes in also, thus keeping 
up a continued and equable pressure from first 
to last. Another advantage in using these, is 
the fact that cold or evaporating lotions can be 
as readily applied as though no sac enclosed the 
testicle, and much more cleanly than when the 
common adhesive straps are applied. Another 
means of effecting pressure is by the use of col- 
lodion, which, after its application, immediately 
contracts, bringing to bear quite a strong pres 
sure over the entire surface where it is applied. 
This can be removed and renewed, certainly, 
more easily than the straps. 

But in my experience, very few cases need 
strapping. I have not strapped an inflamed 
testicle for years. Nor have I applied any kind 
of pressure, and yet I think I have had uniform- 
ly good results. Many cases are very light, and 
need little more than a good suspensory bandage, 
a saline cathartic and perfect rest. In severe 
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cases, I put the patient in bed; give him a free 
saline cathartic, apply cold, very cold water or 
ice to the swelled organ, and keep it elevated as 
high as possible. The cold constantly and 
thoroughly applied, by which I mean that the 
testicle is never to be allowed to get warm, but 
the cold is to be kept applied continuously, will 
check the inflammation usually in twenty-four 
hours or less, and by the second day the swell- 
ing is found to be receding. After the saline 
has operated freely, opium in large doses is ad- 
' visable, not only to allay the pain, but it should 
be given in antiphlogistic doses. 

Very many of these cases are of syphilitic 
origin. When such is the fact, the free use of 
mercury is very judicious, or of mercury and 
potass. iodid. In all cases where I have any 
doubt as to whether the disease is of syphilitic 
origin, I invariably give the patient the benefit 
of the doubt, and give the mercury anyhow; 
for the reason that if it is not specific, the agent 
isa good antiphlogistic, and doubly so if the 
suspicion be correct. I have never met with a 
case that did not readily yield to the above plan 
of treatment, when well carried out by the 
patient and attendants. 


HospiTAL REeEporTs. 


GOOD SAMARITAN HOSPITAL, CINCIN- 
NATI, 0. 


Cases from Surgical Clinic of Prof. W. W. Dawson, 
March, 1875, 


REPORTED BY J. W. HADLOCK, M. D. 


Case 1.—Stricture at Two Points; 1st in Front of 
the Bulb; 2d in the Membranous Portion 
of the Urethra. 


Patient set. thirty-two; in early life guilty of 
masturbation. Six years ago, after an attack 
of typhoid fever, he found difficulty in passing 
water ; this increased until his urine was passed 
by drops. Examination revealed a stricture in 
the shaft of the penis, in front of the bulb. 
This was treated by dilatation. , Three years 
afer this he had another attack of typhoid 
fever, and this was again followed by difficulty 
in micturition, and finally by almost complete 
retention. The smallest sound only could be 
introduced. Divulsion was adopted; in this 
constriction, after the stricture was ruptured, 
the urethra was dilated every third 
several weeks. The patient left the hospital 
with an unobstructed urethra. ‘ 


Case 2.—Hemorrhoids and Fissure Ani. 


J.C. L., xt. thirty-seven. Has been troubled 
with hemorrhoids for several years. On exami- 
nation, this patient was found to have a fissure 


Hospital Reports. 


ay for |. 





285 


of the anus. Prof. Dawson’s operation. in this 


‘case consisted in the ligation of the tumors 


with the silk ligature, and the cauterization of 
the fissure ani. After a few days the ligatures 
came away and the patient was allowed to walk 
about. In the course of two weeks he left the 
hospital for his home, cured. 


Case 3.—Epithelioma of the Lower Lip. 


A. S., et. seventy-four. Had a tumor situ- 
ated on the lower lip, about the size of a chest- 
nut. This was excised by Prof. Dawson. The 
operation consisted in a V-shaped incision. On 
the removal of the tumor, pure carbolic acid 
was immediately applied to the surfaces 6f the 
wound. They were then joined by pins. A 
small piece of adhesive plaster was applied over 
the wound, and it healed readily in a few days, 
by first intention. Discharged in one week, 
cured. 

Case 4.—Stricture of the Urethra in Membranous 
Portion Relieved by Forcible Dilatation. 


J. C. E., wt. thirty-four; occupation house 
painter. Has enjoyed good health until about 
four years ago. In 1865 he contracted gonor- 
rhea, with which he suffered two years; the 
discharge, however, lessening in quantity and 


changing in quality up to 1867, when it disap- 


peared altogether. About this time he experi- 
enced difficulty in passing water. This trouble 
increased gradually, and at times the flow of 
urine would suddenly stop. The stream was 
forked, and the desire to urinate returned every 
few minutes. By the advice of his physician 
he used a catheter, which at first was introduced 
freely, but it soon became difficult of introduc- 
tion, and finally impossible. He then resorted 
to the use of bougies. This was in the spring df 
1871. He could only introduce a filiform, and 
that only once. He then abandoned all treat- 
ment, and in consequence suffered great pain. 
The stream of urine gradually diminished, and 
about five months ago came away by drops. 
This state of things continued until his admis- 
sion on September 3d. Prof. Dawson exam- 
ined this patient and found a stricture in the 
membranous portion of the urethra. He 
operated by forcible dilatation, with the Maison- 
neuve instrument (without chloroform). 
Immediately after the operation, he passed a 
full stream of urine, without pain or difficulty. 
Prof. Dawson ordered one grain of opium in 
the afternoon, repeated in the evening. 
September 4th. Patient left to-day, cured. 
The occasional introduction of bougies was 
advised by Prof. D. 


Case 5.—Ingrowing Toe-nail Cured by Removal. 


Mary Ann D., wt. 26. Admitted September 
6th. Has been troubled with an ingrowing toe- 
nail of the great toe of the left foot for about 
twelve months. During last December the toe 
swelled to a very large size, became very pain- 
ful, and prevented her from attending to her 
business. She states that about that time Dr. 
Haile removed the impinging portion of the 
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nail, which was the external border. The toe 
then healed, and she was able to go about until 
last March, when it began growing again, and 
gradually increased up to the time of her admis- 
sion. 

She was taken to the lecture room, where 
Prof. Dawson removed the external border of 
the nail. The toe having been frozen by use of 
ether spray, he proceeded to dissect out the en- 
croaching portion, making a small fncision up- 
ward. Prof. D., in his remarks to the class, 
pointed particularly to the necessity of removing 
all trace of the root of the nail, to insure the 
success of the operation. 


Case 6.—Removal of Tumor of the Arxilla. 


Hezekiah W., wt. 44; farmer; a large ro- 
bust man of good appearance ; has always been 
healthy. About twelve years ago a small 
tumor made its appearance in the right axilla. 
It attained the size of a pigeon’s egg, and after- 
ward remained about the same size. It gave no 
trouble until seven months ago, when it sud- 
denly ~~ to increase in size with great ra- 
pidity. Prof. D. diagnosed fatty tumor. On 
closing the axilla, the tumor would be forced 
backward quite out of the axillary space. 

On January 2lst, 1874, the patient was 
brought before the class, when Prof. D. removed 
it, making a single incision in the direction of 
its long axis. It was of about a pound in weight. 
and lobulated. The wound was closed by 
sutures and compresses applied. 

Now, January 26th, it has united by first 
intention. 


Case 7.—Stricture of the Membranous and Pros- 
tatic Portion of the Urethra Cured by 
Dilatation. 


Michael F., xt. 32; “a young man from the 
country ;’”’ much above the average size of men. 
Had always been perfectly healthy until about 
eight years ago, when he contracted a gonorrhea. 
Has since undergone a variety of treatment at 
the hands of various physicians and quacks. A 

leet; Pye 2 has continued throughout, and 

nally a complete stricture formed, impervious 
to the smallest sound, although a few drops of 
urine was forced through with great effort. 

On examination, this stricture was found to 
be in the membranous and prostatic portions of 
the urethra 

Prof. Dawson commenced a gradual system 
of dilatation by opening up the stricture from 
without. After about one week, he succeeded 
in passing a No. 1 sound. Each succeeding 
day a larger sound was passed, until the largest 
size readily entered. Patient discharged cured. 


Case 8.—Facial Tumor. 


. _ Charles N. M., zt. 36; United States ; farmer; 
health has been excellent ; no hereditary disease 
in family; every member enjoying excellent 
health ; hygienic surroundings have always been 
d. Present trouble began seven years ago ; 

st noticed a “ pimple,” and thought it a boil. 
The doctor supposing it to be such, lanced it, 


. right leg, with intense swelling o 
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. when only blood was discharged. After this it 


diminished in size, entirely disappearing. One 
year from time of lancing it began to increase 
In size, and has continued to do so up to the 
resent time. Is on the right side of face, just 
baor the malar eminence, and about the size 
of an egg. Has submitted to no treatment 
whatever. General health has continued g 
and at present time weighs twelve pounds more 
than ever before. Prof. Dawson excised the 
tumor, and closed the wound with sutures. 


Case 9.—Anchylosis of the Knee-joint. 


Isaac B.; set. 22 years; United States; la- 
borer; constitution and general health moder- 
ately good; never was afflicted in any way 
previous to attack of present disease, except 
swelling and suppuration of one of the glan 
below Pou art’s _ mimo which was not en- 
tirely healed when present trouble be, 
Never had any other symptoms of ype: 
mother died of consumption; cause of father’s 
death unknown; habits good; hygienic influ- 
ence has been unfavorable. 

History of Present Disease.—Cause supposed 
to be syphilis; date of seizure one year ago 
last January; commenced with Pace in calf of 

leg and thigh, 
which commenced to subside about the seventh 
month, and was not entirely gone until the 
ninth. All this time he was confined to bed. 
At expiration of the ninth month was able to 
walk with a crutch, having an anchylosed 
knee-joint. Shortly after the pain commenced 
in the leg, the wrist became swollen and painful, 
which lasted about four months. Also had pain 
and swelling in the metatarso-phalangeal articu- 
lation of the first toe of left foot. 

Previous Treatment.—Internal remedies, with 
application of blisters, after the disease had 
continued for a month. 

Present Condition of Patient.—Complete im- 
mobility of right knee-joint. The patient is 
able to walk, but the limb is kept perfectly 
straight ; ay Oa ey of joint normal. The 
patella over the joint is slightly moved. __ 

Diagnosis.—False anchylosis. The patient 
was anesthetized, and the adventitious structures 
broken up, and a free use of joint obtained. 
Prescribed cold to joint and a free use of it. 


Case 10.—Hydrocele. 


F. M. H., wet. 24 years; occupation teacher; 
constitution and general health good. 
hereditary ate pene gi no previous disease 
or injury ; habits good; hygiene good ; there 18 
no known exciting cause of present disease. 
Date of seizure ten years ago, when he noticed 
a swelling of right side of the scrotum, that 
has gradually increased to present time. Never 
had any pain in it; no previous treatment. 

Present Condition of Patient.—Right side of 
scrotum enlarged to three times its na 
size. Enlargement greater above than below; 
pyrite in shape; skin over part normal; 

uctuation distinct. The parts are translucent. 
The testicle is situated behind and above. 
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Diagnosis.—Hydrocele 

On the day of his admission, March 10th, 
Prof. Dawson drew off, with the trocar, four 
ounces of fluid, and injected alcohol. 

Subsequent Treatment.— Support to parts; 
rest and cold applications. 

March 13th. Patient doing well, some pain 
and swelling. 

March 14th. Left Hospital, improved. 

April 16th. Returned to have fluid drawn 
off, about a pint in quantity. Returned home 
next day. 

May 19th. Returned; Prof. Dawson drew 
off four ounces of straw-colored fluid ; injected 
one drachm of iodine; patient put to bed. 
Evening Rests well; scrotum on left side 
very much swollen; no pain. 

May 22d. Patient remained in house four 
days ; left this morning; swelling nearly as large 
as at first; no pain. The swelling in this case, 
after leaving the Hospital, disappeared, and the 
patient is now well. 


Case 11.—Morbus Coxarius—Recovery by Sayre’s 
Apparatus. 

Jno. F. O., wet. 5 years; constitution and 
general health good; no hereditary predisposi- 
tion ; hygienic influence good; present disease 
commenced seven months ago; exciting cause 


. supposed to be a fall in the cellar ; did not notice 


much to be the matter with his leg until five 
months afterward, except a little pain in region 
of hip, with some lameness. At the end of 
five months it began to get more painful, 
and lameness more marked. 

Present Condition.—Boy states that it does 
not give him any pein. When standing, the 
limb appears lengthened and turned outward ; 
hip flattened ; gluteo-femoral fold obliterated. 

Diagnosis.—Morbus coxarius, second stage. 

Treatment.—Rest, with extension of the limb 
by weights. \ , 

March 25th. Prof. Dawson applied Sayre’s 
apparatus, and permitted him to walk in the 
house during the day, but takes off during the 
night and reapplies weights, viz., two pounds. 


Case 12.—Cancer of the Face—Recovery. 


Alice B., ext. 23; Kentucky; occupation 
domestic; admitted March 25th. ‘Father died 
of consumption; always unhealthy. When 
eight years of age felt a tickling sensation 
at root of tongue, followed by great pain, of a 
stabbing character. Shortly after this - she 
had a sense of constriction of the throat, 
which gradually increased for six months, 
when @ very small blue lump was seen in her 
throat, which increased slowly in size for two 
years, when it was about the size of a grain of 
pepper. This was removed by knife, but reap- 
peared two years afterwards. An attempt 
was then made to destroy it by ——— a cloth 
with nitric acid and placing it on the face. 
The application remained from eight o’clock in 

e evening until four o’cloek next morning, 

uring which time she was supposed to be 
dying. The cloth was kept wet all the time it 





Hospital Reports. . 287 


was on by adding nitric acid. On removing 
the cloth, part of the nose, about half of the up- 
per lip, a large portion of the superior max- 
illary and anterior portion of the palate bones 
came away, leaving a deep chasm, which re- 
mained partly open until June 7th, when 
Prof. Dawson performed an operation for its 
closure, by restoration of the upper lip. He 
did this by dissecting the soft parts from the 
bones of both sides, as far back as the an- 
gles of the mouth, and as high up as the malar 
bones, sliding the soft parts toward the 
median line, paring their edges, and maintain- 
ing them there by hare-lip pins. The con- 
traction of the parts by cicatrization, resulting 
in part from the operation, and in part from 
the action of the nitric acid, caused ectropion 
of the left lower eyelid, for which Dr. Buckner 
performed an operation, March 24, 1874. 

March 26th 1875. Patient has recovered en- 
tirely from the operation of Prof. Dawson. The 
nose, although not normal in size, is normal in 
every other respect. Upper lip entirely closed, 


Case 13.—Hare-Lip. 


Leonard L., xt. seven months; admitted 
March 30, 1874. Has hare-lip on right side of 
median line. There is also an imperfect develop- 
ment of the superior maxillary bone, leaving a 
fissure complicating the hare lip. 

Prof. Dawson performed the operation for 
hare-lip, by dissecting up the lip for a short space 
at the upper partof the fissure. Then the edges 
of the fissure were pared and brought together 
by three sutures, bringing the parts in perfect 
apposition. A hare-lip pin was then introduced 
through both lips and fastened by an ordinary 
figure-of-cight ral ; adhesive plaster was then 
kept over the wound. After treatment con- 
sisted of cold application, frequently changed, 
with fifteen drops tincture opii camph. at nights, 
to produce rest. 

April Ist. Doing well; slight flattening 
of right ale nasi. 2d. Resting well. 4th. 
Dressing removed; lip united except at su- 
perior part of fissure. Simple cerate was ap- 
plied, some milk flowing through opening 
while nursing. 6th. Union gave way last 
evening ; at present the fissure is as extensive 
as before ; no improvement whatever. Left the 
house to day, April 6th. 


Case 14.—Erysipelas. 


W. H. W., wt 58 ; United States; occupation 
merchant; admitted March 2lst. A man 
weighing over two hundred pounds, with fine 
constitution. No hereditary predisposition. 
Has had erysipelas every spring, for last four 
years. Habit and hygienic influence excel- 
lent ; date of seizure March 20th; commenced 
with a distinct ‘chill followed by fever. Only a 
few hours after the chill noticed redness and 
swelling of nose, rapidly extending to face, fore- 
head, ears, neck, ete. States that he kept cold 
water applied during afternoon and evening af 
attack. ~ 

Present Condition.—Ears, face and neck largely 
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swollen. States that there is a constant 
burning sensation. The redness disappears on 
ressure. Temperature, when admitted, 99° 
ahr. Pulse 100. 
Diagnosis.—Erysipelas. 
Treatment.— Prof. Dawson kept the parts well 
covered with equal parts of glycerine and water. 
Taking quinia sulph., gr. iij, every three hours ; 
morphia at night. 
arch 23. Erysipelas not extending ; tem- 
perature and pulse the same. 
March 24. Much improved; redness dis- 
appearing ; temperature and pulse normal. 
arch 27. Not so well; face more swollen ; 
suffers considerable pain in the head ; redness ex- 
tending down the back ; temperature 103° in the 
evening ; pulse 100. Prof. Dawson gave tinc. 
ferri chloridi and potass chlor. in con- 
junction with the quinine every three hours; 
chloral at night, to cause sleep. 
March 28. Temperature and pulse about the 
same. ° 
March 29. Temperature 100°; pulse 92; 
extending but very little. 
March 30. Temperature normal in morning ; 
101° in evening ; tree much bétter; but little 


in. 
March 31. Evening temperature 103°; pulse 
5 


April 1. Slowly improving. Disappearing 
fast on neck and back; extending since, down 
back and arms. 

April 5. Much improved in every way. 

April 10. Erysipelas entirely disappeared. 


Case 15.—Abscess of — Removed by Trephin- 
ng. 

Jno. Q., xt. eighteen years, shoemaker. 
Good constitution and general health. No 
hereditary gem ce wh no previous disease 
or injury. — influences have been good. 

Exciting Cause.—Fell and struck his knee 
against the step two years ago, and went skating 
next day, and states that next morning knee be- 
came swollen and painful ; in about three days an 
abscess appeared just below the patella, which 
continued suppurating about two months before 
it healed. t few days after the first abscess 
another appeared on the anterior part of the leg, 
at about the junction of lower with the middle 
third. Also another on under side of the knee. 
Says wherever there was the least manifestation 
of soreness an abscess appeared. 

Present Condition kag is slightly bent at 
knee-joint; a large sore on the anterior as- 

t of Jeg, commencing about an inch 
elow the knee, and extending downward 
about four inches. Says when present 
opening appeared, the leg was greatly 
swollen and discharged about a gallon of pus. 
This opening commenced some two or three 
weeks after the other. About four months 
after the abscess opened, a bone, four inches 
long and one inch wide, was taken from the 
leg. It continued suppurating until about two 
months ago. On the day of his admission 
Prof. Dawson chloroformed the patient and en- 
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larged the opening; found caries on anterior 
part of tibia. He also trephined the tibia about 
the middle of the opening, and found destruc. 
tion and suppuration of medulla. 
Treatment.—Cold application with a sponge 
kept applied to the opening to prevent hemor- 


rhage. 

aosh 19. Sponge plug removed, but had to 
be replaced on account of bleeding. 

March 20. Sponge removed and reapplied 
morning and evening. 

March 21. Hemorrhage rearrested ; suppuras 
tion commenced; linseed poultice applied, 
changed three times daily. 

March 25. Suppuration healthy; wound 
closing with healthy granulations. 

March 30. Doing well. 

April 20. Patient left the house. Wound 
about one-third its original size. Still suppurat- 
ing. The orifice in the bone entirely closed. 
Poultice continued. 


Case 16.—Fistula Ani—Operation—Recovery. 


D. C.S., merchant; admitted April15. Con- 
stitution and general health good. Exciting 
cause due to an abscess in ischio-rectal region, ° 
September 1873. The abscess was situated 
about one inch from anus on the left side. The 
opening never closed, and now a fistula remains. 

Present Condition.—A small dark cicatrix was 
seen about an inchfrom the rectum, also a 
small opening near the rectum. 

April 16th. Prof. Dawson opened and ex- 
plored the cicatrix, and found that it communi- 
cated, by an opening, with the rectum, an inch 
above the anus. He thrust a groove directo 
through it, and opened it up, completely divid- 
ing the sphincter. The wound was filled with 
lint; one-third grain‘morph. sulph. was given, to 
allay pain and close the bowels. 

April 18. Resting well ; some discharge. 

April 20. Left hospital with wound almost 
healed. 


Case 17.—Amputation of Foot—Death from 
Pyemia. 


George J., at. 19; teacher ; admitted April 25. 
A man of good constitution, and good general 
health. Nohereditary predisposition. Habits and 
mode of life good. Hygienics excellent. Present 
trouble commenced about two months after 
birth. States that his parents noticed at that 
time that his left ankle was smaller than the 
right. He commenced to walk when one anda 
half years old, but had to have a shoe made 
to support left ankle. His right leg grew 
faster o the other, so that he was obliged to 
have a high heel on left shoe. With this shoe 
and iron brace he continued to walk until elevan 

ears old, when his sound leg became so much. 
onger than the other that he had to use 
crutches, which he has continued to use to pre- 
sent time. 

Present Condition.—Left thigh not more than 
half the thickness of the other, but is the same 
in length. The leg is not more than one-half 
as long, and no more than a third as thick. 
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The foot corresponds in size with the leg. He 
seems to have full control of all his muscles, so 
that he can flex the leg upon the thigh forcibly. 

April 27. Prof. Dawson amputated the foot 
to-day, by Esmarch’s method, performing the 
circular operation. No difficulty was ex- 
perienced in ligating the blood vessels. Nota 
drop of blood was lost. 

April 28.- Patient rested well after taking 
one-half grain morphia 

April 29. Says he feels as well as ever. 
Pulse 112, temperature 1033° A faintly pink 
hue at outer side of leg, extends from wound 
about two inches up leg. Evening. Patient 
feels well. Pulse 100; temperature 1033°. 

May 10. Abscess formed above knee joint, 
which Dr. Orr lanced. One-half gallon pus 
was discharged. The running of abscess con- 
tinued until June 17, when he died. 

June 14. Vomited this morning. Lime water 
and milk given. 

June 15, Vomited again this morning. 

June 16. Vomited again this noon. Patient 
extremely emaciated; when vomiting com- 
menced the abscess ceased to discharge. Diar- 
rhea set in May 15, and continued with slight 
remissions throughout the entire course of ill- 
ness. Quinia, gr. ij., pulv. opii, gr. ss., was 
_— after each evacuation of bowels. Tinc. 
erri. chloridi, gtt. xv, ter die, was ordered by 


Dr. Orr. May 20. Quinia, sukph., gr. iij., was | P 


iven throughout the whole time after abscess 
ad been opened. Cause of death, pyeemia. 


Case 18.—Exostosis of Inferior Maxillary—Death 
from Chloroform. 


Hiram J., et. 16; parents both living; says 
his health has always been good. States that his 
brother had tumor removed from left side of face, 
the character of which was unknown. Patient 
states that three or four years ago a swelling 
commenced on left side of symphysis of chin. 
Swelling has gradually increased; pain not 
severe, 

Present Condition. — Left side of face 
much larger than right, of a. reddish color ; 
there is no opening in the jaw, no discharge. 

Prof. Dawson made an incision into the affected 
part, while under influence of chloroform, and 
ound a softened condition of the bone, and 
while removing part of the jaw the patient 
ceased to breathe. Artificial respiration was 
immediately resorted to, but all that could be 
done failed to restore the patient. 


Case 19.—Amputation of the Cervix Uteri—Re- 
covery. 

Jennie L., at. 27 ; housewife.. States that she 
has always been healthy ; that her parents were 
both of sound constitution. Has had one child 
that died soon after birth; five menths ago she 
felt pain in the region of her womb. There was 
a bloody discharge, of offensive odor. 

On examination, Prof. Dawson found on the 
cervix uteri a cauliflower. excrescence. 

June 24th. Prof. Dawson amputated cervix 
by ecraseur. No chloroform used. 
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July 8th. Patient left the house, twelfth day 
after operation, well. 


Case 20.—Tumor of the Breast Successfully Re- 
moved. 


Maggie F., et. 19. Father, mother, and one 
uncle died of consumption. No previous 
disease dr injuries; constitution and general 
health good. Present trouble began some 
months ago. Noticed right mammary gland 
becoming enlarged, and hard; sharp, darting 
pain extended through the chest to the back; 
the tumor increased in size till present time. 

Present Condition —Right breast considerably 
enlarged and very hard. By manipulation this 
is found not to be connected with subjacent 
tissue. The pain at intervals is severe, extend- 
ing to back. Skin over the tumor loose. 

Prof. Dawson extirpated the gland with the 
tumor, and found the tissues very dense, with com- 
mencing softening in the centre. The incision 
was entirely closed by sutures, and covered by 
adhesive plaster. A compress and bandage 
around the body was then used ; $ grain morph. 
sulph. was given. Ansesthetic used was ether. 

uly 17th. Patient resting well; some sore- 
ness. 

July 18th. Half of stitches removed; parts 
looking well; no suppuration. 

July 20th. All stitches removed; adhesive 
laster and compresses used; healing by first 
intention. 

July 23d. Considerable pain in chest, of 
darting, lancinating character. Twitching of 
muscles of chest and neck; rigidity of one of 
the masseters, with difficulty of separating the 
jaws Ordered 4 grain morph. sulph. 

July 24th. Rested poorly through the night, 
although twitching of muscles ceased. Ordered 
one scruple hyd. chloral. 

July 25th. Twitching returned, with rigidity 
of sterno-cleido mastoid. Twitching ceases when 
attention of patient was directed from her dis- 
ease. Countenance placid; pulse and tempera- 
ture normal ; urine increased in quantity ; all of 
which show that the manouvers are hysterical. 
Dr. Connor ordered pot. brom., 3j, repeated 
every two hours if necessary. as 

July 26th. Twitching ceased ; wound partly 
closed by first intention. Upper part discharges 
dark-colored pus. 

July 28th. Attacked during the night with 
vomiting; bowels conatigntal ; ordered soda 
bicarb., grains five, with calomel, grains five. 

July 30th. Still unable to retain anything ; 
ordered bismuth, grains ten, and creasote, one 
drop. 

August 2d. Vomiting ceased ; wound closed, 
except at upper part, which is still suppurating. 

August 10th. Patient left house; opening 
not entirely closed; granulations of an un- 
healthy character. 


Case 22.—Chronic Ulcer. 
Mary C., xt. 25 years; brother died of con- 


sumption; had a small round ulcer on left 
knee three years ago; states that both knees 
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swell, and are very painful, pos winter; at- 
tributes cause to bathing and catching cold. 

Present trouble began four weeks before 
admission, as a little hard lump on inside of 
right knee, which increased in size, and soft- 
ened, until two weeks before admission, when 
she opened it, and a little serum exuded. Soon 
after this it began to suppurate, and continued 
to do so until admission. 

Present Condition.—A round, deep ulcer, situ- 
ated on inside and just above the right knee. 
The bottom of the ulcer lined with yellow, un- 
healthy granulations. 

Diagnosis.—Chronic ulcer. 

Treatment.—Prof. Dawson prescribed 


R. Cerat simp., 3j 
Acid carb., gttsxv. M. 
And applied to ulcer also five grains iodide 
of potass., ter die, internally. 


Fourth day. Bottom of ulcer looking health- 
ier; treatment continued; pain at night in- 
tense. 

Ninth day. Prof. Connor ordered, on account 
of intense pain, 


R. Chloral hyd. j 
Aqua destil.,” 3 


Tenth day. Chloral wash discontinued on 
— of exaggeration of pain; salve contin- 
ued. 

Fifteenth day, Healthy suppuration from the 
ulcer; pain at night not so severe. On account 
of a free indulgence in green apples the day 
previous, she is suffering from vomiting at pres- 
ent time; watery discharges from the bowels, 
and severe pain ; seidlitz powders were taken. 

Seventeenth day. Vomiting and diarrhoea 
continuing, ordered tablespoonful Hope’s mix- 
ture. 

Eighteenth day. Still unable to retain any- 
thing on her stomach; diarrhoea checked ; 
ordered milk and lime water, and bismuth sub. 
nit., fifteen grains, creasote, one grain, every 
four hours. 

Twentieth day. Vomiting, etc., ceased ; ulcer 
granulating rapidly, about one-half its original 
size. 

Thirty-fourth day. 
entirely cured. 


Left the house; ulcer 





| Vol. xxxii, 


Case 23.--Hydrocele--Syphilitic Disease of 
esticles —Excision. 

Andrew B., xt. 43; man of strong constitu- 
tion and healthy appearance ; hygienic influence 
quite good; has been a hard drinker for twenty 
years; has syphilitic history; states that his 

resent trouble began about nine years ago, 

hile riding a horse, the horse became hight 
ened and fell upon his knees, throwing him 
forward on the pommel of the saddle. He was 
confined to his bed one week, after the accident, 
during which time he received no treatment. 
When able to leave his bed, he noticed enlarge- 
ment of the testis to the size of an egg. 

It remained this size for a period of three 
ears, after which time it gradually grew larger, 
n May last, tumor was tapped, and water, to 

the extent of two quarts. removed. Since 
which time, three tappings have been made, 
with the same result. 

Diagnosis. —Hydrocele, with induration of 
left testis. 

Ninth day. Prof. Dawson tapped the hydro- 
cele, and drew therefrom one quart of blood 
water; he found that the testis was dicual 
and concluded to remove it, which was done as 
soon as the patient was under the influence of 
chloroform. A straight incision upon the 
anterior surface of the s-rotum was made, and 


the tumor turned out, and cleaved from lesions. ° 


Cord tied; tumor removed. The parts were 
brought together by means of three sutures, 
enough being left open to allow drainage. 
Patient removed to ward; parts placed, and 
cold applications made; gave one-third grain of 
morphia - 

Tenth day. Putient suffered considerably 
through the night, although morph. sulph , one 
grain, was taken. Temperature 101}°; pulse 
102. 

Eleventh day. Slept well through the night; 
wound suppurating and looking well ; linseed 
poultice applied instead of cold applications. 

Twelfth day. Stitches removed; looking 
well; temperature and pulse normal. 

Twentieth day. Ligature removed; scrotum 
reduced to normal size; wound healing rapidly 
by Fano ana 

ifty-first day. Patient left, well, the parts 
having entirely healed, and he himself feeling 
better than he had for several years. 
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PERISCOPE. 


Remarkable Case of High Temperature. 

Mr. Teale, of Scarborough, brought an en- 
tirely unique instance of high temperature 
before the Clinical Svwciety of London, at a 
recent meeting. 





A young lady, thrown from her horse in the 
hunting-field, at the beginning of September, 
1874, sustained fracture of two of her ribs and 
some obscure injury to the spine. In due 
course the fractured bones united, and all would 
have gone well, but that the pain and tender 
ness in the back ominously persisted. Symp- 


toms of spinal meningitis set in, and, concur 
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rently with them, the temperature of the body, 
which had regained the normal shortly after the 
accident, began to rise. One month after the 
accident it was 101°;in another month it 
reached 105°; and thence its extraordinary and 
unprecedented progress can only be reckoned 
by days. Between November 8th and 12th it 
fluctuated between 110° and the great elevation 
of 118°. But it did not stop here. The next 
day it, on two occasions, reached 122°, falling in 
the interval to 114°. Thence the rise and fall 
of the index of the thermometer was neg 
in the extreme, and it would be tedious to refer 
here to all its fluctuations. Suffice it to say 
that it kept, for three weeks, between a minimum 
of 108° (on one occasion only) and a maximum 
of 122° ; throughout December it registered the 
comparatively ‘Tow level of 110° during the first 
half of the month, mounting up to between 112° 
and 114° during the second half; and then, in 
the early days of January, it rapidly subsided 
to 104°, becoming normal on the 10th of the 
month. The condition of the patient during 
this very super-normal state of body heat was, 
save in the periods of highest range, apparently 
not one of extreme danger; we gather, in- 
deed, that during December her general health 
was improving and the spinal symptoms were 
slowly but surely subsiding. Nor were the cir- 
culatory or respiratory functions much de- 
ranged, the pulse never being above 120, and 
the respiration not being notably embarrassed. 
To be sure, she emaciated much, and was ex- 
tremely prostrate ; the catamenia ceased, and 
the urine was very scanty and loaded; but a 
continuous body heat of 102° or less, lasting for 
two months, would a@ priori have done as much. 


The Diagnosis and Treatment of Placenta Previa. 


Dr. Charpentier, in the Archives de Tocologie, 
gives some practical directions on this subject :— 

If attention be paid to the following points, 
the diagnosis can be made without much diffi- 
culty. First, the time at which the hemorrhage 
first makes its appearance, viz., from the sev- 
enth to the eighth month, in some rare cases 
as early as the sixth month; the fact that it 
comes on suddenly, without any known cause, 
and stops as suddenly ; and that it reappears 
at uncertain intervals, but in increasing quanti- 
ties, up to the time of labor. Second, the absence 
of ballottement, the thick m4ss of the placenta 
being interposed between the finger and the 
foetal presentation. © 

The hemorrhage, in cases of placenta previa, 
is always external; it takes place during the 
uterine diastole, but is expelled during the sys- 
tole, and if the latter were continuous it could 
hardly take place at all. 

Artificial delivery is a most dangerous 
method, only suited to most urgent cases. The 
tupture of the membranes is very good ‘treat- 
ment, provided the os is partially dilated. It 
is hard to do when the presentation is complete. 
The use of ergot is a powerful auxiliary, but it 
increases greatly the danger to the child, and is 
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contra-indicated in contraction of the pelvis, or- 
ganic disease of the uterus, and mal-presenta- 
tion. 

The author looks upon the plug as the treat- 
ment par excellence. It requires to be applied 
skillfully to be of any great use. Charpie or 
tow are the best materials with which to plug, 
and if properly applied, the author considers 
such a plug superior to any description of India- 
rubber bag which can be introduced into the 
uterus and inflated. The great point to attend 
to when plugging is to introduce enough of the 
charpie or tow, a8 much as a pound and a half 
of the former material being sometimes neces- 
sary. The bladder and rectum should both be 
emptied before we proceed to plug. Some 
practitioners dip the first pledget in a solution 
of perchloride of iron. This is not necessary. 

The charpie should be rolled into small balls, 
the first twenty or thirty of which should have 
a piece of thread attached. Before being intro- 
duced they should be well covered with cerate. 
This renders a speculum unnecessary. 

The author lays great stress on packing - 
tightly the anterior and posterior ol Ge sac, 
but especially the latter. The success of the 
operation depends to a great extent on this 
being well done. The vagina itself should be 
filled with the small pledgets, until they appear 
externally. Then you apply a handful or more 
of dry charpie, and over that three or four com- 
= the whole being fixed by a T bandage. 

f this plug be well applied there can be no 
hemorrhage. If the charpie at the vulva be- 
come moist it is a proof that the plug is badly ap- 
plied, and it should be removed at once and re- 
applied. To be of much service the plug should 
be left in from 12 to 24 hours. 


The Remedial Use of Sea Water as a Beverage. 


Dr. Lisle, in the Bulletin de Therapeutique, 
recommends sea water as often beneficial. He 
finds that its continued use increases the appe- 
tite, facilitates digestion, quickens nutritive 
changes, and augments the proportion of red 
corpuscles in the blood. Accordingly he recom- 
mends:—1, during convalescence from acute 
diseases; 2, in the apyretic forms of dyspepsia ; 
3, in neuroses associated with impoverishment 
of the blood; 4, in the scrofulous and tubereu- 
ous diathesis ; 5, in diabetes. Sea water may be 
agreeably administered in bread, in the form of 
a syrup, or in that of an elixir. Bread made 
with sea water can only be procured at the 
seaside; it is very palatable, and contains 
nearly five grammes of the mineral constituents 
of the water in each pound. The syrup is pre- 
pared by mixing 250 grammes of sea water 
with a sufficiency of sugar and distilled water 
to make 500 grammes. Each tablespoonful of 
the syrup contains about twenty-five centi- 
grammes (3} grains) of the saline residue of 
sea water ; from two to five tablespoonfuls may 
be taken daily. The formula for the elixir is: 
sea water, 200 grammes; rum, 200 grammes ; 
sugar and distilled water up to 500 grammes. 
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The dose at first is a tablespoonful three times 
a day. 

To the obvious objection that a pharmaceuti- 
cal mixture of thesaline constituents of sea water 
in their due proportions would serve the same 
remedial purposes as the sea water itself, Lisle 
replies that the efficacy of all natural mineral 
waters is very much greater than that of their 
manufactured counterparts, the testimony of 
those who have instituted comparative trials 
being all but unanimous on this point. 


The Relations of Heart and Liver Disease. 


Dr. MacSwiney, in a lecture reported in the 
Trish Hospital Gazette, on a patient with car- 
diac and hepatic disease, remarked:—We may 
be sure the patient had rheumatic fever two 
years ago, and no doubt one of the most disas- 
trous of the occasional complications of that 
affection arose then, and he got endocarditis ; 
this serious inflammation left after it some of 
those organic lesions in the interior of the heart 
which too often are its results, and, as a conse- 
quence, permanent structural disease and im- 
pairment of the efficiency of the valves has for 
some time existéd. To this general valvular 
disease I trace all the subsequent pathological 
events. Thus a3 to the dropsy :—Ascites is al- 
ways produced by the retardation, from some 
cause, of the flow of the blood through the por- 
tal system. I have no doubt that such impedi- 
ment to the venous circulation in the abdomen 
has occurred in this case, through an obstruc- 
tion existing in the liver, and that obstruction I 
believe to be due to cirrhosis of that organ in 
the early stage. The investigations of our 
countryman, the late Mr. Kiernan (Philosophi- 
cal Transactions, 1833) were the first to cause 
more accurate knowledge than previously ex- 
isted of cirrhosis of the liver to be obtained. 
Even still, however, all are not fully agreed as 
to its essential nature ; but whether we hold, as 
most do, that this lesion begins by a chronic in- 
flammation of the capsule of Glisson, followed 
by the exudation of an organizable blastema, 
with, ultimately, contraction of the connective 
tissue and consequent pressure on the secretory 
parenchyma and the portal vein; or maintain 
with Beale that there is no evidence of inflam- 
mation at all, and that the morbid change in 
cirrhosis commences in the hepatic cells, which 
undergo degeneration, and finally are destroyed ; 
we can understand how, in either case, the por- 
tal circulation must be sooner or later impeded. 

Clinical observation shows us that the prima- 
ry condition of the liver, of which the last 
stage is cirrhosis, may be due to one of many 
causes. Of these, abuse of spirituous liquors, 
constitutional syphilis, persistent intermittent 
fever, and diseases of the heart, are the most 
important. To the last-named cause I refer the 
origin of the disease in the present instance. 
It can scarcely be said to be due to alcoholism, 
for though indulging in beverages of that class 
rather freely, he was not, as we have seen, very 
intemperate. Moreover, the liver was not 
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greatly reduced in size, as it is in alecholic cir- 
rhosis; nor to syphilis, for he never had 
chancre ; and the history of rheumatism, to. 
gether with the present cardiac signs, prove the 
existence of heart disease, and point to that as 
the probable origin of the affection of the liver, 
But you will ask, how can the cardiac affections 
cause this change in the liver? I answer, that 
derangement in the circulation of the liver has 
been recognized by many observers as resulting 
from disease of the heart, and, in fact, it has 
been demonstrated that this relation does exist, 
I take this opportunity to commend Trousseau’s 
lecture on this subject to your perusal. He ad- 
duces overwhelming evidence in support of his 
view that cirrhosis is due to cardiac disease 
sometimes ; and in my opinion it is not difficult 
to understand the several steps in the morbid 
process. The result of insufficiency of the 
valves is, after a time, a stasis of the blood in 
the liver; then follow, first, hyperemia, next 
the exudation or degeneration which is the 
factor of the cirrhosed state, then, lastly, dropsy. 


The Long Tube in Intestinal Obstruction. 


The value of the long tube, shown some 
ears ago in the Reporter, by Dr. Thomas 
ay is illustrated by the subjoined case, re- 
orted in the Medical Press and Circular, by 

Dr. N. W. Colahan. 

On Sunday, the Ist of November, I was 
called at 11 o’clock at night, to the workhouse 
hospital, to see a man who had been admitted 
with obstruction of the bowels. He told me 
his bowels had not been moved for six weeks. 
He had taken eleven purgative pills, three 
doses of salts, and, on the day of admission, a 
large dose of castor oil, none of which pro- 
duced any effect. His abdomen was enormously 
distended, hard and tense on pressure, he had 
stercoraceous vomiting, and was extremel 
weak. I ordered him a warm bath, to be fol- 


lowed by a purgative enema, 
1.3) 
fi.31j. M. 


RK. Ol. ricini, 
Ol. terebinthine, 

to be given with warm water ; beef-tea during 
the night. On Monday his bowels had not 
been moved. The stercoraceous vomiting con- 
tinued, and he was decidedly worse. I ordered 
the warm bath to be repeated, prescribed a pur- 
ative pill containing croton oil, two minims, 
followed by an enema similar to the first. On 
Tuesday the bowels were still unmoved ; the 
stercoraceous vomiting had increased in fre- 
quency and amount. The pulse was almost 
imperceptible, and the man was evidently sink- 
ing fast. The stomach would retain neither 
nourishment nor medicine ; enemata had proved 
useless, and there was but one chance left—to 
catheterize the bowel with the long tube. . 
sent for the tube of the stomach-pump, as 1t 
was the only one long enough, and passed it, 
per anum, to its entire length. When it reached 
the top of the large bowel an enormous quantity 
of gas which liad been confined there came 
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away through the tube, witha loudroar. I then 
gave a strong purgative enema, 


R. Ol. ricini, 1.3ij 
Ol. tercbinthinz, 11.33) 
Ol. crotonis, Mi) 
Mucilagum, fi.Ziv. M. 
followed by large quantities of warm water, 
and withdrew the tube, and in about three 
minutes there was a copious evacuation from 
the bowels, and the man felt much relieved. 
Beef-tea to be continued. Brandy every fourth 
hour. On Wednesday the vomiting had ceased, 
the pulse was ee but the bowels had not 
been moved naturally, and, as there was still 
eat distention of the abdomen, I again passed 
the tube, and the bowels were again moved by 
an evacuation that lasted several minutes. 
From that moment the bowels began to move 
naturally, and the man improved rapidly, and 
on Tuesday, 10th of November, nine days after 
admission, I discharged him cured. 


> 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 

—Physicians, as well as business men, 
would do well to notice that Petersons’ Counter- 
feit Detector and National Bank Note List is a 
reliable safeguard against all counterfeit notes. 
It is issued on the 1st and 15th of each month. 
lt is said there are more counterfeit notes in 
circulation now than ever before. Terms of 
subscription: For the monthly issue, $1.50 a 
year ; semi-monthly, $3.00 a year; single num- 
bers, 15 cents. Subscriptions may commence 
with any month. 


—Dr. Lapeyrere has just had published 
“ Notes d’un Journaliste sur la Medicine et la 
Chirurgie Contemporains.” It contains articles 
by Dr. Ollier, on sub-periosteal resections ; 
Guerin, on raw cotton dressings ; Chassaignac, 
on linear ecrasement; Dieulafoy, on the aspi- 
rator, ete., with forty woodcuts, and copious in- 
dexes. Published by Adrien Delahaye, Place 
de l’Ecole de Medecine, Paris. Price 4 francs 
and postage. ; 

——A French medical Canadian journal on 
practical hygiene is Le Guide Sanitaire, pub- 
lished at Montreal, by Tardiff and Turcote. 


——tThe second of the “ Series of American 
Clinical Lectures,” published by G. P. Putnam’s 
Sons (Fourth avenue and Twenty-third street, 
New York city), has appeared. . The subject is 
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“ Acute Rheumatism in Infancy and Child- 
hood,” by Dr. A. Jacobi. It is an excellent 


lecture, and with such contributions the venture . 
will be sure to succeed. Price 40 cts. 


We have received :— 

Twenty-sixth Annual Announcement of the 
Woman’s Medical College, of Pennsylvania. 

Seventh Annual Report of the Pennsylvania 
Society for the Prevention of Cruelty to Ani- 
mals. 

Catalogue of the Jefferson Medical College, 
Session of 1874-75. 


BOOK NOTICES. 

Chemical Examination of Alcoholic Liquors. A 
Manual of the Constituents of the Distilled 
Spirits and Fermented Liquors of Commerce, 
and their Qualitative and Quantitative Deter- 
mination. By Albert B.- Prescott, m. p., 
Professor of Chemistry in the University of 
Michigan. New York, D. Van Nostrand, 
1875. Cloth. 12mo, pp. 108. 

This useful manual is replete with just such 
information as every physician should possess 
who employs alcoholic stimulants in his prac- 
tice. Much of the uncertainty which attends 
their use unquestionably arises from the fre- 
quency of their adulteration with foreign and 
harmful substances. As the author remarks in 
his preface, legal provisions protecting the con- 
sumer have been enacted in every civilized 
country except our own; but with us, the law 
offers no protection whatever against impurities 
and sophistications. All the more important is 
it that physicians should be able to-test for the 
more common and injurious additions, at least. 
Of these may be mentioned fusil oil, picrotoxin, 
aloes, creosote, oxalic acid, cocculus indicus, 
etc. The author gives the most reliable and 
simplest methods of examination, expressed in 
language which only requires for, its compre- 
hension an ordinary acquaintance with chemi- 
cal science, but with sufficient fullness of detail 
to answer for commercial, hygienic and legal 
purposes. 


Secrets of the Sanctum; An Inside View of an Edi- 
tor’s Life. By A. F. Hill. Philadelphia, 
Claxton, Remsen & Haffelfinger, 1875. Cloth, 
pp- 312. 

All who wish to learn the mysteries of the 
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craft, should buy this book. It seems to dis- 
close all the tricks of the trade; at least, it 
tells us more than we have learned during 
several years on the editorial tripod. Now and 
then, the criticisms of the author appear a 
trifle overdrawn, as when he says (page 26), 
**never say ‘insane asylum,’ as the building 
itself is usually in its right mind. Say ‘luna- 
tic asylum.’”’ Now if the same criticism does 
not also apply to the latter expression, our 
views differ. Either expression is correct. 
Altogether the book is thoroughly readable, and 
ought to be popular. 


Physiological Arrangement of the Cranial Nerves. 
By Edward Rives, u.p. Robert Clarke & 
Price 60 cents. Cloth. 


This consists of a broadside, folded and 
bound in octavo form. It is in four columns, 
the first giving the name of the nerve, the 
second its place of origin, the third its exit, and 
the fourth its distribution. For students, and 
those desiring to refresh their memories, it will 
be found a convenient arrangement. 


Co., Cincinnati. 


Conchologia Cestrica. The Molluscous Animals 
and their Shells, of Chester county, Pa. By 
William D. Hartman, a. p., and Ezra Miche- 
ner, M. D. With numerous illustrations. 
Philadelphia, Claxton, Remsen & [laffel- 
finger, 1874. Cloth, 12mo, pp. 114. 


The natural sciences have always found 
diligent students among physicians. In this 
interesting monograph we have the united 
labors of two members of our profession, devoted 
to the exploration of one department of natural 
history within the county of their residence. Years 
ago another physician, Dr. William Darlington, 
almost or quite exhausted the phaznogamous 
and filicoid botany of that county, in his Flora 
Cestrica (1837); and the present work pursues, 
in a thorough and careful manner, the classifica- 
tion of the molluscous animals occurring in the 
same area. 

The descriptions are clear and brief, and the 
numerous illustrations are beautifully printed, 
and add vastly to the interest and value of the 
manual. The habits of the animals are noted, 
and doubtless even professed zoologists will find 
much in the work to interest them. The paper 
is toned, and with a fine surface, setting forth 
the cuts with advantage. 

The motto of the book, we may note, “an 
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undevout philosopher is mad,’’ if intended to be 
a quotation from Young, is misquoted. Nor 
can we assent to the assertion in the preface, 
that the study of nature “ irresistibly leads” to 
religious thought ; it seems to us that it has just 
the contrary tendency now-a-days. 


The Globe Dictionary of the English Language. 
Etymological, explanatory and pronouncing, 
Illustrated. Boston, Estes & Lauriat. For 
sale by J. B. Lippincott & Co., Philadelphia, 
Price $1.50. 

A convenient, well printed, fully illustrated, 
neat dictionary, but not adapted to “ spelling 
bees,” on account of the English orthography, 
as “ labour, favour,” for ‘ labor, favor,” “ trayel- 
ler” for ‘‘traveler, ” ‘‘ pedler’’ for ‘ peddler,” 
etc. The definitions, which we have compared 
with Richardson, Johnson, and Webster, fol- 
low much more closely the latter than the English 
standards. It is tulerably full in medical terms, 
sufficiently so for the general reader. The 
binding is tasteful and the type clear. 


The Waverly Novels. By Sir Walter Scott. Peter- 
son’s cheap edition for the million. Guy 
Mannering; The Bride of Lammermoor; 
The Fair Maid of Perth; Ivanhoe; Price of 
each 25 vents; for the comp!ete set, 26 vols., 
$5.00. 

A Life Secret. 
cents. 


By Mrs. Henry Wood. Price 75 


The Spectre Lover. By Mrs. Southworth. Price 
$1.75. Peterson & Bros., Philadelphia. 


Annette; or the Chronicles of Bellevue. By Char- 
lotte Walsingham. Claxton, Remsen & Haffel- 
finger, Philadelphia. } 

It is well, now and then, to miscere utili 
dulce by the perusal of some of the lighter 
works of the imagination, and we give the titles 
above, of a few of the later publications in this 
field. The Waverly novels are immortal and 
forever fresh, and the really astonishing cheap- 
ness of Messrs. Petersons’ edition bring them 
within the reach of every one. Mrs. South. 
worth’s and Mrs. Wood’s works, which we men- 
tion, are excellent examples of the styles of 
those talented authoresses. ‘* Annette,” by 4 
writer less known to the public, is a pleasing 
drama of domestic life at the close of the last 
century. 
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THE MYSTIC, LOUISE LATEAU. 

Earlier in this volume (Reporter, March 6), 
we discussed ‘The Pathology of Entheasm,” 
more particularly from its psychological aspects. 
The intense interest which has been excited in 
the medical profession of Europe by the case of 
Louise Lateau, leads us at this time to treat 
the topic in its more peculiarly physical aspects. 
This singular mystic was made, last fall, the 
subject of an address by Professor Virchow, 
and quite recently a commission appeinted by 
the Royal Academy of Medicine, of Belgium, 
has reported on her case. An article, also, on 
“ stigmatic ecstasy,” in the Gazette Médicale de 
Paris, March 6, is prompted by ber case. From 
these sources we glean a pretty full history of 
it:— 

“Louise Lateau was born at Bois d’Haine, in 
Belgium, where she still lives, on January 30, 
1850. She had a miserable childhood, troubled 
by numerous diseases; the menses only ap- 
peared when she was ¢ighteen years old. In 
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March, 1868, she felt wandering pains of great 
intensity, completely lost her appetite, and 
brought up blood on several occasions. She 
passed a whole month on low diet, and conse- 
quently fell into a state of such weakness, that 
on April 15 the last sacraments were adminis- 
tered to her. However, she soon rallied. On 
the 19th the periodic function commenced, and 
lasted three days, when she grew better so 
rapidly, that on the 21st she was able to go to 
mass in the parish church, about a mile and a 
quarter distant from her home. With regard 
to her mental condition, Louise had always 
liked solitude and silence; from her earliest 
childhood she repeated her morning and evening 
prayers with the utmost fervor, and had a par- 
ticular love for prayers relating to the passion 
of the Saviour.” 

Not long after the functions were established, 
she commenced to experience on every Friday 
severe pains in the forehead, in the left side, 
and on the dorsal surface’ of the hands and 
feet, followed soon by an oozing of blood. These 
are the stigmata, or marks corresponding to 
those inflicted on Christ during his crucifixion. 
The oozing disappears after Friday, and does 
not recur until the next Friday, that being the 
day, according to tradition, on which the cruci- 
fixion took place. 


Since March 30th, 1871, Louise asserts she 
has not tasted any food or drink, and has not 
had any action of the bowels, nor has she 
passed any urine. Her menstruation, however, 
continues regular. Such is her story. 

When the Belgian commission examined her, 
last September, they found a young woman of 
twenty-five, five feet four inches in height, 
weighing 117 English pounds, pulse regular, 
moderately strong and rather quick (80 to 100), 
lips red, teeth white and sound, complexion 
rather chlorotic. The respiration was normal, 
her breath sweet and indicating the normal pro- 
portions of vapor of water and carbonic acid. 

Here was no indication of a hysterical sub- 
ject, and the epigastric and dorsal pains peculiar 
to such were entirely absent. But it was on 
the Friday stigmata that the Commission were 
most intent. On Thursday afternoon Léuise pr-3 
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sented all the signs of violent arterial excite- 
ment, headache, hot and dry skin, quick and 
full pulse. The next morning the upper part of 
the forehead was covered with dried blood, 
which, it appeared, had flowed from midnight 
until six o’clock in the morning, but had then 
stopped. When washed with a wet towel, the 
forehead: became perfectly clean and remained 
in the same condition the rest of the day. The 
epidermis, when examined with the magnifying 
glass, showed neither erosions nor scratches. 
In the backs and palms of both hands there 
were two bleeding wounds, from three-quarters 
of an inch to one inch long, wider in the centre 
than at the ends. Red blood, like the blood of 
the capillaries, flowed incessantly, drop by 
drop, and almost continuously, from these 
four wounds. The stigmata of the back of the 
hand were in the centre of two shining nodes, 
hard to the touch and painful. Examined 
by the magnifying glass, the depth of the 
wound showed red, turgescent, acuminated 
papillae of the dermis, in some places resembling 
true proud flesh. A fragment of the dorsal 
stigmata of one of the hands, taken out by the 
scissors, showed under the microscope a papilla 
of the dermis and some capillaries considerably 
increased in size. The wounds of the two feet 
resembled those of the two hands, but were of 
. smaller extent. They had only yielded a little 
blood. Louise had kept on woolen stockings, 
which arrested the flow somewhat. The bleed- 
ing on the left side followed the level of the 
space separating the fifth from the sixth rib, 
outside and a little below the centre of the left 
breast. The wound was about half an inch in 
diameter, and had yielded but little blood. 
There was very marked ecstasy and a cataleptic 
condition. 

It naturally occurred to the Commission that 
this flow of blood might be produced by volun- 
tary means. To avoid this source of error they 
devised an apparatus, which consisted of a glass 
globe about four inches in diameter, having a 
neck like an ordinary bottle at one of its poles, 
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and at the other pole another neck about three 
inches in diameter. The first neck was closed 
by a cork, traversed by a* bent glass tube nit 
extending beyond the outside surface of the 
cork. The inside end of the cork, as well as 
that of the tube, was covered by a wire gauze, 
not interfering with the ingress of air, but pre. 
venting the introduction of any penetrating in- 
strument. The corks and tubes were fixed by 
several seals. The second neck was covered 
with a kind of muff or sleeve of India-rubber 
cloth, fixed to its outer rim by India rubber 
cement and sealed with six seals. This appa- 
ratus was put on Thursday, January 21, at2 p. x. 
After the absence of any flux from the stigmata 
had been verified, the patient’s right hand was 
introduced into the bottle through the large 
opening, then the kind of muff or sleeve was 
brought down over the arm, which it covered as 
far up as the sleeve of the chemise; it was 
cemented to the arm by the same adhesive ap- 
plication, then finally closed up by a bandage, 
nearly an inch wide, brought twice round the 
arm, and carefully sealed up. This done, all 
the apparatus was enveloped in a bag of gutta- 
percha cloth, fixed to the shoulder by two turns 
of another bandage, gealed with two seals. 
The India-rubber and gutta-percha cloths would 
inevitably betray the passage of the finest 
needle. On Friday, the 22d, at half-past ten 
o’clock in the morning, M. Warlomont, of the 
Commission, entered Louise Lateau’s cell, ac- 
companied by Professor Crocq, of Brussels, 
who had undertaken to remove the apparatus 
and declare the result. It was this: “ The right 
hand was closed up in the apparatus which M. 
Warlomont had fixed on the previous evening. 
The apparatus was perfectly intact, as we a8 
sured ourselves by the most careful examination — 
of the outer envelopes and the seals, not one of 
which bore the slightest trace of having been 
tampered with. The sloping portion of thé 
receiver was filled with a small pool of liquid 
blood, and the back and palm of the hand were 
covered with clots of blood firmly adhering t 
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the palms. It therefore appeared that the effu- 
sions of blood did really occur spontaneously, 
and without the intervention of any violent 
means from without.” 

There remains no reasonable doubt, there- 
fore, that the stigmata are the result of mental 
action only. 

Instances of ecstasy with local cutaneous 
hemorrhages are not rare. These are patho- 
logical accidents accompanying a low condition 
of the blood, and a disorder of the nervous sys- 
tem. The blood loses its plasticity, and a sweat- 
ing of blood (hematidrosis), or an oozing from 
the capillaries into the adjacent tissue (ecchy- 
mosis, sugillatio), or into little ‘‘ blood blisters” 
(hemophilia), is the result. Naturally enough 
the determined expectation of such an occur- 


rence on a particular part of the body directs. 


the phenomenon to that part or spot, and hence 
the stigmata arise where the mystic, dreaming 
over the passion on the cross, expects them to. 
This explanation, easily supported by numerous 
cases quite outside religious monomania, ex- 
plains the condition of Lovrse Lateavu without 
convicting her of imposture in this point. 

But that she has passed three years without 
eating, drinking, or voiding her natural secre- 
tions, is altogether a deceit. The commission 
were not allowed to have her watched at night, 
and hence they very justly reached the conclu- 
sion that this was evidence enough that that 
part of her assertion was a “ pious fraud.’” The 
case, however, with this drawback, is clinically 
@ most interesting one, and merits the attention 
it has attracted. 


' Notes AND CoMMENTs. 
Therapeutical Notes. 
MORPHIA SUBCUTANEOUSLY IN HERPES. 

In a case of herpes zoster, Dr. Giné, of Paris, 
injected subcutaneously a third of a grain of 
morphia in fifteen drops of water. This was 
followed by immediate relief to the itching, 
rapid resolution of the inflammation followed, 
and in four or five days no remains of the affection 
were present except desquamatory skin. The 
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author concludes that this case confirms the 
opinion of Hebra, that the zona is an eruption 
corresponding to the termination of certain 
cutaneous nerves ; that topical applications are 
almost useless ; and that the subcutaneous in- 
jection of morphia should be generally adopted. 


PITYRIASIS CAPITIS. 
Dr. Malassez recommends the following oint - 
ment to be thoroughly rubbed into the scalp 
morning and evening :— 
R Butter of cacao, 
Castor oil, 
Oil of sweet almonds, 44 3}. 
Turpeth mineral, grs. xv. M. 
The hair should be cut short, and the head 
washed with an alkaline soap every other day. 


ASCARIDES. 


For these pests, Dr. Szeldecki prescribes ere- 
mata of pure cod liver oil, twice daily. Con- 
tinued for a week or two, he asserts they pro- 
duce permanent relief. 


Improvements in Prescription Writing. 

Some prudent suggestions have been made to 
physicians and pharmacists, by the Richmond 
Academy of Medicine. Its committee recom- 
mend (1) that the letters p. c. (preter consuetu- 
dinem) be written by the physician on the left 
of, and on the same line with the name of any 
potent ingredient, when purpose.y described in 
doses larger than those ordinarily used; (2) 
that members of both Societies shall use every 
proper means to stop the sale of such drugs as 
opium, chloral, etc., except upon competent 
medical authority, and that the Legislature be 
memorialized to make proper enactments to 
effect the object in view; (3) that since 
the drachm (3) and ounce (3) symbols are 
sometimes fatally confounded, because of their 
strongly marked similarity when hastily or 
carelessly written, the Greek capital delta, A, 
(the first letter of the word dpayza) be here- 
after used instead of the present sign ; and (4), 
that, the apothecary is not at liberty to reveal 
to the patient the components of a physician’s 
prescription written in technical language. 


Natural Selection in Man. 


In a recently published work on heredity, 
Dr. Th. Ribot, of Paris, admits the possibility 
of greatly improving the human race by 
careful selection, with a view fo progeny, but, 
like the rest of the world, thinks it can never 
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be carried into practice. He gives a remark- 
able piece of evidence from Broca, showing that 
in France the mean capacity of skulls has in- 
creased since the Middle Ages, those from the 
crypt of the old church of Saint Barthélemi, in 
Paris (twelfth century), having a mean ca- 
pacity of 84:777 cubic inches; those from the 
Cimetiére des Innocents, used from the thir- 
teenth to the eighteenth century, having a mean 
capacity of 83°783 cubic inches; whilst those 
of the nineteenth century have a mean capacity 
of 86-991 cubic inches. 

On the question of consanguineous marriages 
he agrees with Quatrefages, who maintains 
that “near relationship between father and 
mother is not in itself hurtful, but that, in vir- 
tue of the laws governing heredity, it often be- 
comes so; and hence, in view of the eventuali- 
ties to which consanguinity leads, it is at least 
prudent to avoid consanguineous marriages.”’ 

Action of Salicylic Acid on Bacteria. 

Dr. Ludwig Letzeritz has lately tested the 
effect of salicylic acid on bacteria and micro- 
cocci, by placing under the microscope po'tions 
of fluid containing these organisms in abund- 
ance, and allowing solutions of salicylic acid 
to come into contact with them. He used solu- 
tions of four degrees of strength ; viz., one part 
of salicylic acid and one of spirit, in 120, 90, 60, 
and 40 parts of water. The first two (the 
weaker solutions) arrested the movements of 
the bacteria gradually; while, with the two 
stronger solutions, the arrest of movement was 
‘ instantaneous. He has used salicylic acid 
locally and internally in two cases of diph- 
theria, he thinks with good effect; but he 
observes that more extensive observations 
are necessary in order to determine its value in 
this disease. 


On Insulation of Beds. 

In a notice of Dr. Wagenhal’s paper on this 
subject, in this journal (January, 1875), the 
eminent electrician Dr. Julius Althaus adds (in 
the London Medical Record, March 10th), that 
a French army surgeon found the same practice 
prevalent in Algeria, and acknowledging its 
efficacy attributes the benefit of the procedure 
to the prevention of the escape of the vital 
electricity from the system. 

Instead of putting the legs of the bedstead in 
tumblers, we would suggest that glass casters 
be substituted for the iron ones usually found. 


Correspondence. 
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CoRRESPONDENCE. 


A Cesarean Operation. 
Ep. Mep. anv Sure. Reporter :— 


In the month of December, 1874, Hannah 
Lavegan entered the Lancaster County Hospi. 
tal. pregnant. On Thursday, January 28th, 
1875, labor commenced. Membranes ruptured 
about 10 a. m. Made an examination per va 
gina at 12 m.; found the os uteri dilated ahout 
the size of a silver quarter of a dollar, and no 
presentation of foetus; labor pains weak and 
not expulsive. Gave her fifteen grains of hy- 
drate chloral every hour, when required. Con- 
traction gradually ceased; slept some during 
the night, and on Friday was up about the 
ward all day. Labor recommenced early Satar- 
day morning ;‘ made an examination at noon; 
found the os uteri well dilated, vertex presenta- 
tion, but very high in the pelvis. Commenced 
again with the chloral, and concluded to waita 
few hours before proceeding further with the case, 
At 94 Pp. M., with Drs. Boyd and Herr in consulta- 
tion, made an examination; found a breech and 
right hip presentation, breech resting upon the 
superior right symphysis pubes, and firmly im- 

acted. Having made a partial revolution since 
ast examination, we concluded to bring down 
the feet and deliver.. After three hours’ exer- 
tion, using the blunt hook and the forceps han- 
dle upon the right thigh, were unsuccessful, 
owing to the foetus being so firmly impacted by 
the contraction of the womb, and narrowing of 
the antero-posterior diameter of the pelvis, caused 
by a malformation of the spinal column. At2$a 
m. we discontinued our efforts until the following 
day, hoping that nature might make a change, 
and desiring to give the mother the benefit of 
doubt. On Sunday, at 24 p. m., we met again, 
and upon examination, found no change in 
the position of the foetus. After mature and 
thoughtful deliberation with my colleagues, I 
operated, by making an incision along the 
linea alba, through the abdominal and uterine 
walls, introduced my hand, and delivered by 
the feet. Life in the foetus was almost extinct, 
but after using proper efforts was restored. Is 
a female child, and is well formed and healthy. 
The mother was a dwarf, about three feet in 
height, in feeble health when. operated upon, 
and died on Tuesday following, at 6 p. m., from 
exhaustion. Age about 30 years. At a post 
mortem, held twenty-four hours after decease, 
the following measurements were obtained :— 
antero-posterior diameter three inches; . trans- 
verse diameter five inches. Wu. R. Grove, M.D. 

Lancaster, Pa. 
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—An epidemic of typhoid at Seton Hall Col- 
lege, Orange, N. J., has been discovered to arise 
from the proximity of the pump, whence the 
drinking water is drawn. to an old drain, of 
the existence of which the authorities of the 
institution were ignorant. 
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American Medical Association. 


The Twenty-sixth Annual Session will be 
held in the city of Louisville, Ky.,on Tuesday, 
May 4th, 1875, at 11 a. m. 

[The Mepicat anD Suraicat Reporter will be 
represented by Mr. George Kiel.] 

he Delegates shall receive their appointment 
from permanently organized State Medical So- 
cieties, and such County and District Medical 
Societies as are recognized by representation in 
their respective State Societies, and from the 
Medical Department of the Army and Navy of 
the United States. 

Each State, County, and District Medical So- 
ciety entitled to representation shall have the 
privilege of sending to the Associgtion one 
delegate for every ten of its regular resident 
members, and one for every additional fraction 
of more than half that number: Provided, 
however, that the number of delegates: for any 
particular State, territory, county, city or town 
shall not exceed the ratio of one in ten of the 
resident physicians who may have signed the 
Code of Ethics of the Association. 

_ following Committees are expected to re- 
port -— 

On Cultivation of the Cinchona Tree—Dr. L. 
J. Deal, Pennsylvania, Chairman. 

On some Diseases Peculiar to Colorado—Dr. 
John Elsner, Colorado, Chairman. 

On American as compared with Foreign Win- 
ter Cures—Dr. H. R. Storer, Massachusetts, 
Chairman. 

On Railroad Injuries—Dr. W. F. Peck, Iowa, 
Chairman. 

On Proper Legislation to Prevent the Spread 
of Syphilis—Dr. S. D. Gross, Pa., Chairman. 

On the Use of Pessaries—Dr. John Morris, 
Md., Chairman. 

On Cystic Degeneration of the Kidneys—Dr. 
John A. Octerloney, Ky., Chairman. ; 

On the Diseases of Minnesota and the North- 
west—Dr. D. W. Hand, Minn., Chairman. 

On Prize Essays—Dr. John Davies Jackson, 
Ky., Chairman. 
hy Necrology—Dr. 8. C. Chew, Md., Chair- 

m 


On Rank of Medical Department of the 
Army—Dr. J. M. Toner, D. C., Chairman. 

On International Medical Association—Dr. 
J.M. Toner, D. ©., Chairman. 

On Memorial on Dr. Henry Miller, deceased 
—Dr. 8. D. Gross, Pa., Chairman. 

On Memorial on Dr. Geo. Mendenhall, de- 
ceased—Dr. J. A. Murphy, Ohio, Chairman. 

Amendments to the Blan of Organization are 
to be acted upon, as offered by Dr. H. B. Baker, 
of Michigan, and Dr. Adams Jewett, of Ohio. 

Secretaries of all State Medical Societies that 
have adopted the Code of Ethics are respect- 
fully requested to forward to the undersigned a 
complete list of the Officers, with their Post 
Office addresses, of those County and District 
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Medical Societies entitled to representation in 
their respective bodies. This is the only guide 
for the Committee of Arrangements in deter- 
mining as to the reception of delegates. 

It will also enable the Permanent Secretary 
to present a correct report of the Medical or- 
ganizations in fellowship with the Association. 

Wu. B. Arxinson, mu. D., Permanent Secretary, 

1400 Pine street, Philadelphia. 


The College of Pharmacy. 


The annual meeting of the Philadelphia Col- 
lege of Pharmacy was held on March 29th, at 
the College, No. 145 North Tenth street, this 
city. The following gentlemen were elected 
officers for the ensuing year :— 

President, Dillwyn Parish ; First Vice Presi- 
dent, C. Bullock; Second Vice President, 
Robert Shoemaker; Treasurer, Samuel S. 
Bunting; Recording Secretary, William J. 
Jenks; Corresponding Secretary, Alfred B. 
Taylor. 


The Howard Hospital. 


The annual meeting of the contributors of 
the Howard Hospital and Infirmary for In- 
curables was held March 29th, at the Hospital, 
Lombard street, above Fifteenth. 

During the year ending March Ist there were 
received 8555 new patients, of whom 8340 were 
white and the rest colored; 3098 were males 
and 5457 females ; 4905 were adults and 3650 
minors. The patients made 24,784 visits to the 
hospital in the course of their treatment, an 
average of eighty patients visiting the institu- 
tion daily, and 27,752 prescriptions were com- 
pounded for their use, fom drugs furnished by 
voluntary contributors. 


International Medical Congress. 
The fourth International Medical Congress is 


| to open at Brussels, under the auspices of the 


Government, on September 19th, and is to last 
a week. It will be composed of members of the 
medical profession, whether native or foreign, 
who shall have sent in their adhesion to the 
Committee. No payment will be called for 
except the sum of 12} francs, for which a copy 
will be afterwards given of the Report of the 
Proceedings of the Congress. The cards of 
nee will be delivered on September 
th. 


Unhealthiness of St. Petersburg. 


Recent advices from this city indicate that 
its sanitary condition is very bad indeed. There 
are said to be more than 10,000 cases of typhus 
and enteric fever under treatment, or about one 
in seventy of the entire population, and these 
numbers are exclusive of many treated in private 
houses. A large proportion of the poorer inhabi- 
tants live in underground cellars, the filthy state 
of which is said to be appalling. 
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Yellow Fever. 


The Secretary of the Navy, on April 1, re- 
ceived telegrams from Key West, stating that 
two deaths from yellow fever had occurred there 
within the previous two weeks. There is no 
case on any of the vessels of the Navy. These 
vessels are at the outer anchorage, seven miles 
from Key West, and every precaution has 
been taken against infection. Despatches to 
the Secretary from Havana deny that the fever 
is epidemic there, and say that only a few spo- 
radic cases of a mild type have appeared in the 
city, none having occurred on any of the naval 
vessels or shipping in the harbor. 


Patent Medicines. 


The Commissioner of Patents announces 
Officially that patents are still issued for medi- 
cines and chemical compounds, “when they 
are found to be new and useful, as the law re- 
quires.” Within the last few months many 
applications for patents for medicinal mixtures 
have been rejected, on the ground that the al- 
leged inventions were wanting in novelty and 
utility. The rejections were made by the 
examiner, and as no appeal has yet brought 
any of the applications before the Commissioner 
for decision, he has had no opportunity to in- 
vestigate their merits. Should they reach him, 
and his decision be adverse, a final appeal may 
then be taken, under the law, to the Supreme 
Court of the District of Columbia. 


Personal. 


—At Brockville, Ont., April 1, W. G. Greaves 
and Dr. E. B. Sparkham were convicted of 
murder in causing the death of Miss Sophie E. 
Burnham, by malpractice. They were both 
sentenced to be hanged on the 23d of June. 


Items. 


—Camden, N..J., is to have a free hospital, 
owning to the munificence of the late Dr. R. 
M. Cooper and his brother, who have left funds 
for that purpose. 


—A school for nurses has been established 
at No. 1017 Morris street, this city, under the 
superintendence of W. H. Hutt, m. p., which is 
designed to give instruction to women in nurs- 
ing, and also to prepare and furnish food suit- 
able for such sick persons as are unable to pro- 
cure the necessary diet. The first course will 
begin during the present month. 


.—The agent of the Board of Public Chari- 
ties of this State says, in his last report, speak- 
ing of the Jewish hospital of this city: A 
better arranged hospital, a more comfortable 
asylum, I have not yet seen. It compares 
favorably with the best in the land. I recom- 
mend it as a model for institutions of similar 
magnitude, and for similar purposes, for adop- 
tion in cities and in the country. 
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—The examination of the public school build. 
ings of this city proves them to be wretchedly 
ventilated and defective in almost every other 
sanitary provision. 


—Herbert Spencer’s argument that marriage 
does not conduce to longevity, has been over. 
turned by the careful studies of M. Bertillon, 
who conclusively shows that it does. 


—Dr. Hertwig, of Berlin, has used artificial 
eyes for horses when they have lost this men- 
ber. The effect is good, and the animal is rendered 
much more comfortable by the protection. 
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QUERIES AND REPLIES. 


Dr. J. M.&., of Kansas.—Chloral hydrate was first 
introduced to the profession by Dr. Otto Liebreich, 
of Berlin, June, 1869. Its formula is C, Cl; 0-- HO. 
It is prepared by the action of chlorine on alcohol. 


Dr. W. H. V., of Wis.—Address Dr. Joseph T. Woods, 
Toledo, Ohio. 
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OBITUARY. 


D. FRANCIS CONDIE, M. p. 

D. Francis Condie, M. D., for more than half 4 
century a practicing physician in this city, and the 
author of several standard medical works, died 
March 8lst, at his residence, at Morton, Delaware 
county, Pa., in the 80th year of his age. It is onlya 
few years since he retired from practice, up to which 
time he resided in Philadelphia. Dr. Condie had 
a large and lucrative practice, yet, up to the period 
when age compelled him to ride, he walked to the 
residences of his patients, believing that walking 
was essential to the preservation of health. He 
was born in Philadelphia, May 12, 1796; graduated 
as Doctor of Medicine in the University of Penn- 
sylvania, March, 1818. 

The following is a list of his publications: An 
abridgment of Thomas’ Practice, 1817; Course of 
Examination for Medical Students, 1824; Catechism 
of Health 1831; Treatise on Epidemic Cholera, in 
, conjunction with Dr. John Bell, in 1832; Diseases of 
Children, fourth edition, 1834, Dr. Condie wrote for , 
many of the medical publications of the country, 
and he was regarded among his professional breth- 
ren as a ripe scholar and sound thinker. Hisindus 
try was something remarkable. He was an early 
riser, and he labored without ceasing, seeming to 
find real pleasure in either physical or mental work. 
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MARRIAGES. 


KIMMEL—GRABER.—On Tuesday, January 12th, 
1875, by Rev. Thomas Gordon, J. A. Kimmel, M.D, 
and Miss Rosa E. Graber, all of Findlay, Ohio. 

KUNST.—CAMDEN.—On Tuesday, March 16th, 187, 
at the residence of Hon. J. N. Camden, in Parkers 
burg, W. Va., by Rev. Dr, Reilly, A. H. Kunst, M. D5 
and Miss Tillie Camden, both af Weston, W. Va 

LinpSAY —BRIscor.—On the 9tb inst., by Levi 
Scott, Bishop M. E. Church, Melville Lindsay, 0 
Brooklyn, N. Y., and Eloise, daughter of the late 
Dr. William Briscoe, of Odessa, Delaware. 


DEATHS. 





Yarrow.—Suddenly, March 27th, Jane M., wife of 
Dr. Thomas J. Yarrow, of Allowaystown,.N. J. 





